
FCC Form 555 
November 20 I 11 

Annu al Li l'c linc Eligible Tclccornmunica tions Ca rrier Cc rlificlllion Form 
All carriers must complete all or portions of all sections 

Approved by OM n 
3060-0819 

Form must be submilled to USAC and filed with the Federal Communications Commission 

IMPORTANT: .PLEASE READ INSTRUCTIONS FIRST 
De ad Ii 11 e: Ju 11 1 u 11:J1 31'1·1 (A 111111 a llJ) 

449026 
Study Area Code (SAC) 
(An Eligible Teleco1111111111icMio11.1· Cal'l'ier (ETC) 11111sl providl! a c:ertijicotio11jbr111j(1r e11c'1 SAC !'1rouglr wlriclr ii provide.I' Li/i:li11e service). 

Texas 
State 

West Central Wireless, Right Wireless 
OBA, Marketing or Other Branding Name 
(If same as ETC 11a111e, list "NIA" Do 1101 /eave b/1111k) 

Docs th e rep orting company have affiliated ETCs? 

Mid-Tex Cellular 
ETC Name 

Holding Company Name 
(!fsome as E7C 11w11e, /isl "NIA" Do 1101 /eave bla11k) 

Yes [j{] No D 

Pro11ide a list of all ETC.1· that are ajftliated with the reporli11g IJTC, using page 4 and additio11al sheets if necessary. Affilialio11 slwll be 
de1er111i11ed i11 accorda11ce with Sectio11 3(2) of !he Co111111 1111ica1io11.1· Act. Thal Section defines "qlflliate" as "a person that {directly or indirectly) 
owns or co111m/s, is ow11ed or controlled by, or is 1111der co111111011 011'11ership or co11trol with, a11other person." 47 U.S.C. § 153(2). See also 47 
C.P.R. § 76.1200. 

Affiliated ETC's SAC Affi liated ETC's Name 

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
format ion, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: In itia I Ccr ti fi ca ti on All ETC.1· 11111s1 comµlete 1/iis section 

I certi fy that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrol ling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior lo his or her enrollment in Lifeline; and/or 

~Confirm consumer eligibi lity by relying upon access lo a state database and/or notice of eligibility from the stale 
V Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an oflicer of the company named above. I am authorized to make thi s certification for the Study Area Code !isled 
above. 

ln il'ial G.l 
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Sccl ion 2: Annual llcccrlil'icalion 

Do 1101 lea vi: e111ply block.1'. (( a11 HTC has 1101/ti11g 10 reporl i1111 block, en/er a zero. 

A B c ]) ~:=(i\ - 11 -C- D) 

N11 111 bel' nl' suhscrihel's N11111her of lines N11111hcl' of suhscribcrs cl11i111ed 011 !he N11111her ol'suhscl'ihers N11111her or 
clni 111etl on Fehrunry cl11 i111cd on Fchru11 ry Fchrunry flCC Form 497 llrnl were dc-enrnllcd prio r to suhscrihers ETC is 
FCC Fol'm 497 of FCC Fo rm 497 of' initinlly cnrnlled in the cul'rcut 'Fonn rccertilicntion 11 tte111pt responsihlc for 
curren t Funn 555 c11 r re11 t Form 555 555 c11 lend11r year 

hy either the ETC, 11 
recertil)'i ug for slntc ndministrntor, calcud ar yenr cnlenda1· yea1· access to 1111 eligihility currcnl Fo r111 555 

provided to wil'eline (Tl1e.w .rnli.1w/h1!r.I' did 1111l IH11•e Uji!/i11e tl11t11h11sc, OI' hy USAC cnlend nr yea!' 
{l'ehm11n• i/11/11111011111) 

resellers .reri•lce 1irlor lo .!11111111~1· /of tire c11rrc11t 555 
c11/e111/11r year.) 

~? 0 ? 7 23 

Recertification Results: 

F 

Nnrnher of' 
snhscribers l~TC 

coutnctecl directly lo 
recert ify eligihilily 
thro ugh utt csta tion 

0 

(( 

Number of 
s ubscribers whose 
elig ibili ty was 
reviewed hy stnte 
administrn tor, 
ETC access to eligibility 
database, or by USAC 

23 

Certifi cation : 

G H = (fl-G) I .I = (H+I) 

Nnmher of Numhel' of non- Number of' subscribers Number ol'suhscrihers c.lc-
suhscrihers respondi ng 
l'Cspouding to IJ:T C subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
seheclulecl to he de-enrolled ns 
11 result of finding of' 
ineligibility by state 
nd 111inistrator, ETC access to 
cligih ility datnhnsc, or USAC 

1 

responding that they ure enrolled OI' schcdulecl to he 
no longer eligible de-enrolled as n result of 

11011-rcsponsc or response of' 
(Tltl.r .1·1t1111/tl be 11.rubsel of /Jlock ineligibility fro m ETC 
G.) rcccrtilicn tion nttcmpt 

0 0 

Note: If a11y J'llbscriber was revie111ed by ti/I ETC acce.ui11g t1 slate dalabaJ·e or 
by a stale ad111i11islmlor a11d subseq11e111ly co111ac/ed direcl~l' by 1l1e ETC in w1 
al/e111pl lo recerli.fy eligibility, lltose subscribers slto11/d be /isled in IJ/ocks F 
1/1ro11g!t .I as appropriale a11d 1101 i11 Blocks Kand L. As a res11l1, all s11bscriber.1· 
subjec/ lo recer1ijicalio11 who were 1101 de-enrolled prior fa the recerliflcatio11 
a11e111p111111sl be accow1redjor i11 IJ/ock For Block K. 

T!te fofa / of Block F and Block K should equal lite 1111111ber reporled i11 ntock 
E. 

Based 011 1/te data entered above, initial the certiflcatio11(.r) below //tat apply. /Joth Certijicalio11 A a11d 11111ay apply depe11di11g 011 /he rcccrliflcct1io11 
procedures i11 place for tlte SAC reporli11g 011 lliis.fimn. tf Cerl((ica1io11 C applies, 11eillter Certijica1io11 A 11or B may apply. 

A.) 

C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifel ine subscri bers, and that, to the best of my knowledge, the company obtained sig11ed certifications from all 
subscribers attesti ng lo thei r continuing eligibility for Li fe line. Resu lts are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
lnHial ___ _ 

t\ND/OH 
1 cert ify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(!,isl database or name v[ad111i11is1ra1or ltereJ Salix , Inc /Texas l I DA . Results are provided in the chart above in 
Blocks K through L. lam an officer of the company named above. I am authorized to make this certification for lhe 
SAC listed ~'te. 
Initial · 

OR 
I certify that my company clicl not claim federa l low income support for any Lifeline subscribers for lhe Febrnary 
Form 497 clala month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized lo make this certification for the SAC list.eel above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percenh1ge 

U.l'i11g tlte data entered in Section 2, co111p/e/e tlte d1ar1 /Je/011' wji11d tlte percentage rif.\'llbscri/Jer.1· de-e11r11/l<:djor tltis ETC. 

!\'( = (F+K) N = (.l+L) 0 = ((N.;. M) * 100) 

Nu111hc1· or suhscrihcrs lhnf fhe Nu111her of l'crcentngc of suhscrihcrs 
IJ:TC altcmptccl lo rccertil)' directly suhscrihcrs de- tlc-enrolle<l or sthedulecl to 
!.!.!'. thrn11gh 11st11(e11d111inistrntur, cu rolled or sche<luled he de-enroJled ns ll l'CSlll! or 
li;TC access tu 11 s(a(e clafnhnsc, or (o he de- cnrollctl as a inclii:ihili(y 01' 11011-l'CS(lOllSC 
hy lJSAC result of non-response 

('/'lii.1· .1·/11mld equal rite 1111111/Jer or incligihility 

reported i11 /J/11c/1 E) 

23 1 4.35% 

Section 4: Pre-Paid ETCs 

All ETCs 11111.1·1 co111pletc tlte apprnpriale check-box; pre-paid ETCs m11s1 complete all 11/Sectio11 4. l're-1x1id ETCs ge11ernlly do 1101 c1.1·sess or collect a 
11w111/ily/ee.fi·om 1fteir l,lj'eli11e .rnb.l'cribers. ETC.1· tltal 011/y a.1 .. 1·e.1·s a.fee b111do1101 col/eel s11chfee.1· are pre-paid ETCs and 11111.\'f co111ple1e the 
chart below. 

Is th e ETC Pre-Paid'! Yes D No G.I 
If Yes, record tlte 1111mber o.f.1·11b.1·cribers de-e11rolled.for 11m1-11.1·age by 111011/h i11 Block Q beloll'. 

p Q 

Month Subscribers De-Enroll ed for Non-Usage 
January 
February 
March 
Apri l 
May 
.lune 
July_ 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authori zed to make this certification for the 
Study Area Code (SAC) listed above. 

_Gb.arhtt.e_CcawtoLC! __ _ 
Printed Nnmc nncl Tille of Offi cer 

_OJ/21L2Q..16 _ ___ _ 
Emnil Address ofOJ'ficcr Dale 

Nellwyn Sadler _8.3.0.::251.::2j_9~---
l'erson Complcling This Ccrlilicalion Form Conlacl Phone.: Number 
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SAC 

-.M.:qn18 
44qn4'.i 

--AASM~ 

Affiliated ETCs 

Name 
C:T C:t tb.e., I P 
r.r,K'r.R.f-1 #? I p 

Iexas BS~ j 582, I ~ 

Apprnvcd by OlvlB 

3060-08 19 


